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4. Generator's Name and Maiiing Addreas
CENTRAL PLANTS o B
1300 Arctic Cingle, Santa Fe Springs, Calif,

4. Genarator's Phone { 213 221n2251 . (Frank Wa rren}

5, Transporter ¢ Company-Name 6. " US:EPA ID Nomber nm‘,'l'mnspnvv_t,er‘s;ln
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12504 B, Whittier Blvd,
Whittiey, CA 90602 C AD 042 245 001
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12. Coptainers

11. US DOT Dascription (inciuding Proper Shipping Name, Hazard Class, and D Number) N
0.

13; Total -
Quantity

Type

-800-424-8602; WITHIN CALIFORNIA CALL 1.8 i

Listed Above

s "Waste pichlorodifluaromethane UN 1028
E (R-12) Nonnflammable Gas L3 | 130010
R ™ waste UN 1028 ' o
A Dichlorodiflucramethane '
g (R=12) Non-flammable Gas I/IUCY lﬁﬂ@lﬂ
R c. N .
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15. Special Handh’ﬁg [ and Additi y
A} One=ton cylinders
B) 145 pound cylinders

"SPILL, CALL THE NATIONAL RESPONSE CENTER 4

16, i - T
GENERATOR'S CERTIFICATION: | hereby deciare that the contents of this congignment are fully and accirately described ahove by proper shipplng
fame and are classified, packed, marked, and labieled, and are in all respects in proper condition for transport by highway according to applicable
H d o ! y ! ; Hea

i Iftam a large quantity. generator, | certify that | have a pragram in place 1o reduce the volume and toxicity of waste generated-to-the deégree | have
o determined to be ecanamically practicable and that i.-have sel he | icable method of t storage, or dispasal ctirrently. available to
=] me which minimizes the present and future threat to human health and the environment; OR, If | am a small quantity generator, | have made a good
Z; faith. effort to minimize my waste ion-and select the best waste management method that is available to me and that F'can atford, :
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? 18. Transporter 2 Acknowledgement of RAeceipt-of Materials /
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19. Discrepancy Indication Space

20.. Facility Owner or Operator Certification of recelpt of h: d by this axcept as noted in ltem 1

9,

Printed/Typed Name
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Eoie

Month 'Day Year
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Rev..9:86) Previous editions are obsalete,

White: TSDF. SENDS: THIS COPY TO' DOHS WITHIN 30 DAYS
To: P.0. Box 3000, Socramento, CA 95812
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